Although septic shock is constantly present in 10%-30% of patients with biliary tract infection '2, it has never been discussed as a single entity. The Three cases presented with a soft, flattened and nontender abdomen on physical examination, whereas the others had varied degrees of peritoneal irritation. Five patients had gall bladder perforation which was impossible to be correctly diagnosed preoperatively; all showed signs of localized or generalized peritonitis on preoperative physical examination.
Laboratory findings: Reynolds' pentad 25 No statistical difference could be found between these two groups (p>0.5).
Operative findings: As shown in Table 3 , 35 out of 4 cases of cholelithiasis were found to have suppuration in the bile duct during operation. One patient with a metastatic breast tumor compressing the lower common bile duct also had purulent fluid in the bile duct. There were 23 cases of gall bladder empyema, and 1"7 of them had concomitant suppuration in the bile duct. Five out of these 17 patients had gall bladder perforation simultaneously; 4 expired after treatment. Among 25 patients with intrahepatic duct stones, 4 had an entirely normal appearance of extrahepatic biliary tree; however, 3 such cases still had suppuration behind the stones in the liver. Five cases had gall bladder stone only, and g had gall bladder empyema. There was neither bile duct obstruction nor cholangitis, although the septic focus was in the biliary tract. Three of these 5 patients who received an immediate operation survived but another two who underwent a delayed (70 hours) surgery died eventually.
Bacteriology: Fifteen cases referred from other hospitals had been treated by antibiotic therapy so no bacterial growth in the blood culture was found. Table 4 illustrates E. coli was the most common aerobic pathogen in the bile and blood culture; other frequently found pathogenic bacteria were Klebsiella and Pseudomonas. No obvious correlation was noted among the mortality rate, the number of isolated bacteria strain and species of bacteria. Four incidences of anaerobic bacteria, including bacteroides fragilis in 3 and peptostreptococci in 1, were isolated from the bile culture while no anaerobic bacterium was obtained from (Table 6 ) disclosed that expired cases were positively 
